the open air should relieve him of much of his distress and remove many of his most important symptoms.
Such, however, seems to be the case in regard to phthisis.
The open-air treatment of pulmonary tuberculosis is a matter which is forcing itself strongly upon professional attention at the present time, for its efficiency is well vouched for by many well-known physicians. We can have no doubt that this method of dealing with pulmonary tuberculosis will be largely tried in England. An elevated position so as to be beyond the range of evening fogs will, of course, be an advantage, but it would seem that under almost all conditions the outer air is better than the air of the house.
The chief difficulty in arranging for an out-door treatment is likely to arise from the fact that if it is to be of its fall utility it cannot well be combined with the ordinary indoor life of the rest of the family. This is no trouble at an institution where all is arranged for the invalid for the purpose of the " cure," but in attempting to carry out the treatment at home it will certainly add greatly to the complexity of the problem, The invalid who has been passing his day in the frosty air, and is about to pass his night with his windows wide open, certainly must not spend his evening in the bosom of his family amid the cosy comforts of the drawing-room fire-side.
Much consideration and much self-sacrifice will of necessity be entailed on the relatives in providing society and recreation for the invalid. All this, however, will be avoided in institutions, and it seems not unlikely that the problem of isolating cases of tuberculosis, which has hitherto seemed to be surrounded by many difficulties, will in the end solve itself by the fact becoming generally recognised that it is not a question concerning the friends alone, but that even for the patients it is best for those who suffer from consumption to live in special institutions.
